
Evaluation Form Action for a cleaner tomorrow Page 1

Format:
1. Is the curriculum easy to read?
2. Is the curriculum easy to use?

Evaluate the following format components:
3. Teacher Information Box (top left of first page of each lesson)
4. Down to Earth (at the bottom of some pages)
5. Just Do It (at the bottom of some lessons)
6. Extension Activities (included with some lessons)
7. Questions for the Class (included with some lessons)

Activity effectiveness:
8. Overall effectiveness in accomplishing stated learning objective(s)
9. Grade level/Vocabulary appropriateness

10. Background
Your ideas for improving the Background materials: ______________
_______________________________________________________
_______________________________________________________

11. Learning Procedure
Your ideas for improving the Learning Procedure: ________________
_______________________________________________________
_______________________________________________________

Students’ evaluation:
12. Students' interest in this activity
13. Students' understanding of concepts presented
14. Students' interest in environmental education

Are the listed Materials reasonable and easy to collect?

Your ideas for improving Materials: ___________________________
_______________________________________________________
_______________________________________________________

Was the Preparation Time listed at the top of this lesson appropriate?

Your ideas for improving the Resource Section: _________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

‘Action for a cleaner tomorrow’ Evaluation Form
Thank you for participating in this review of “Action for a cleaner tomorrow: A South Carolina
Environmental Curriculum Supplement.” Please complete an evaluation form for each lesson on which you
wish to comment. Please copy this form as needed. Please complete this form as soon as possible after
teaching the lesson. This form and copies of the lessons (if they contain notes and suggestions) should be
returned to the address on the back of this form.

Rating Scale
Excellent Poor
1 2 3 4 5
1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

1 2 3 4 5

1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

❏  YES      ❏  NO

❏  YES      ❏  NO
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Would you recommend this lesson to your colleagues?
Why or why not? _________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

How did you incorporate this lesson into your classroom? Did you coordinate
it with text books or other materials – use books, films, videos, etc.? Which
ones? Please be specific. _______________________________________

_______________________________________________________
_______________________________________________________
_______________________________________________________

Ideas for improving this lesson:___________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

Are there any factors that limit your ability to use this curriculum in your
classroom? __________________________________________________

_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________
_______________________________________________________

PLEASE PRINT.
To assure you receive proper credit for your efforts,

please return this form with your lessons.

Your name: __________________________________________________

Your school’s name: ___________________________________________

Your address: ________________________________________________

Your phone number: ___________________________________________

Subject(s) taught: _____________________________________________

Grade level: __________________________________________________

❏  YES      ❏  NO

❏  YES      ❏  NO

THANK YOU!

Please complete and return this form to:
S.C. Department of Health and Environmental Control

Office of Solid Waste Reduction and Recycling
ATTN: “Action for a cleaner tomorrow”

2600 Bull Street, Columbia, South Carolina 29201


